FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000063688 Secretar V of State
1. Entity Name 05-07-2003 90154 005 ***150.00
THE CREPEMAKER, INC.
Principal Place of Business Mailing Address
8269 SW 124 STREET 18402 S.W. 87TH PLACE )
MIAMI FL 33156 MIAME FL 33157 :
2. Principai Place of Business 3. Mailing Address HIIM“ Hl m“ m“ “m IIN IIH\ “l“ m“ m“ NM m“ m\ ““
Suite. Apt. #, ete. Suie, Apt. #. etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE g y—
Zp Country op Gountry 5. Certificate of Status Cesired M| 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ) N
——— = e = e e L EES ame S - = EU—- e

HOFFMAN, CHRISTOPHER
18402 S.W. 87TH PLACE

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33157

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabila. {NOTE: Registered Agent signatura required when reinstating) DATE
er May 1, ee_ Wi . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
e | HOFFMAN, CHRISTOPHER D v
STREET ADDRESS | 18402 S.W. 87TH PLACE STREET ADDRESS
crv-st-zF | MIAMI FL 33157 CITY-5T-2IP
HILE i O Gelete TILE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TITLE [0 chenge  [J Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
e [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Dalete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TLE [ Dajete TILE [ change [ Addition
NAME NAME
STREET ADDRESS 8T ODRESS
CITY-ST-2IP -§T-2IP
12. | hereby certify thg\ the infermation pPlied with this filing does ali he exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplepfentalpeport igtrue and accyritesan my signature shall have the same legal effect as if made under oath; thgl | am an officer or director
of the corporation or the receivef or tiuflee egabowered 10 exFBue th ort as required by Chapter 607, Florida Statutes; and that my,Aame appgars in Block 10 or Block 11 if
changed, or on an attachmen¥with #¥addpdss, with all g li ered.

SIGNATURE: /Sl 27} Voo A QU T
{ s:eu}w{s ANDTYPED wyﬁs%%mnms OFFICER OR nlnsﬁﬁ\

Daytime Phone #

A 2180420

CR2E034 (10/02)



